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NoopwdhE

Call to Order:

John R. Corne, Chairman, called the meeting torcatl®:35 a.m. He asked for a Moment of
Reflection, and introductions from the members ltd NC Commission for Mental Health,
Developmental Disabilities and Substance Abuse i&sv(Commission) and the public.
Chairman Corne reviewed the ethics reminder andeaddd Executive Order No. 34 regarding
ethics and attendance standards for gubernatgpalistments to boards and commissions. This
requires that individuals appointed by the Goveattend at least 75% of the meetings; the Order
also reinforced the ban on gifts.



Approval of the Minutes:
Don Trobaugh stated that the reference in the m@td $20 million on page six of the mail-out
packet should be $226 million instead.

Upon motion, second and unanimous vote, the Comioissapproved the minutes of the
November 2009 meeting with the recommended change.

NC Open Meetings Law Presentation:

Diane Pomper, Assistant Attorney General, NC Depant of Justice, gave an overview of the
NC Open Meetings Law in Lisa Corbett’s stead. Sihased notice of open meetings should be
posted, given to all who request it, and filed wiitle Secretary of State’s office. Ms. Pomper
noted that materials disseminated at Commissiortingseand the minutes produced are public
record; she added that requests for materialseetat Commission meetings should not be made
to individual Commission members but to staff ok tiNC Division of Mental Health,
Developmental Disabilities and Substance Abusei&s\(DMH/DD/SAS).

Ms. Pomper responded as follows to the questiolzsvbe

 W. Denise Baker, Team Leader, Division Affairs Teat® DMH/DD/SAS, asked who was
responsible for the costs of responding to puldmuests for copies of material or minutes
from a meeting. Ms. Pomper responded that the@gsrallowed to charge a reasonable fee
for copies.

e Mr. Trobaugh asked who maintains the records and lomg they should be kept. Ms.
Pomper stated that the NC DMH/DD/SAS provides adbtizmtive support to the
Commission. Chairman Corne noted that recordsgarerally kept three years and then
archived for another period of time.

» John Owen noted that email addresses of Commissénbers are made public and asked if
they can be contacted or lobbied on issues. Masipleo stated that no one should lobby the
Commission members directly; instead, they shoulche to the meetings to address the
Commission.

» Larry Pittman asked if the pubic had a right toapat public meetings. Ms. Pomper
responded that this is not addressed in the lawtasthe Commission’s decision. However,
she noted that the Commission provides time folipidomment and advised that it would
be appropriate for commissions and boards to mear the public.

Director’s Report:

Leza Wainwright, Director, NC Division of MH/DD/SA®as unable to attend the meeting and
was represented by Flo Stein, Chief, Community dydilanagement Section, NC Division of
MH/DD/SAS and Jim Jarrard, Chief, Resource and Regry Management Section, NC
Division of MH/DD/SAS.

+ Combat Veterans and their Families

* Access Study

e Adult Care Home Study

» Offender Re-entry

» Justice Reinvestment Program

» Utilization Management by Local Management EntitfeMES) - EastPointe and Durham
will be trained to conduct utilization managemestiews.



Jim Jarrard gave an overview of the Division’s fio@l outlook by advising that the Division
continues to be about six to eight weeks behinohaking payments to the LMEs based on the
money the agency is receiving from the State budgetfurther reiterated that the situation
should be current by the summer. Last year thesidini started at about $24 million less than
zero. Last summer, LMEs were expected to abs@#Oamillion cut. Mr. Jarrard continued by
saying that State funds are not entittement doléard there is no entitlement to state-funded
services. Mr. Jarrard added that most of our LMEss single stream funding entities and have
flexibility with their funds.

Mr. Jarrard received the following questions anohemnts from the Commission:

Mr. Pittman asked how providers are respondingNtEk no longer having funds to provide
services. Mr. Jarrard responded that provider® hawdeal with short falls on the part of
LMEs and also rate cuts on the part of the DivisidrMedical Assistance (DMA). Mr.
Jarrard stated that it is a difficult time for piders to sustain themselves.

Debra Dihoff asked if Mr. Jarrard could discuss itha State is facing in terms of increased
cuts. Mr. Jarrard responded that he could not ansvee question for the Department, but
Secretary Cansler sent a letter to the legislataying he does not believe the Department
can sustain further cuts. Mr. Jarrard furtherestahat Mr. Watson’s presentation should
show the alignment of priorities for the Department

Mr. Trobaugh asked if there were opportunities &reive corporate organizational
sponsorship for the budget in the mental healtegmy. Mr. Jarrard responded that the
Division has a staff person looking for grant optidhat might be available to the Division.
Dr. John Haggerty asked if there was anyone abDikision looking ahead to see what the
impact would be on health care reform, if it wergotiss, on mental health public services for
North Carolina. Ms. Stein commented on the impuantaof the access study by the Institute
of Medicine.

Joseph Kaiser suggested that the system shouldatiak at the resources that are available
on all levels.

J. Luckey Welsh, Director, NC Division of State Qgted Healthcare Facilities (DSOHF),
provided an overview of the state facilities. Higl@essed the following:

Murdoch Center Program on Respite Care designedetee children with moderate to
profound intellectual disabilities in crisis whoatkservices for a short period of time

Failed merger of Dix and Central Regional Hospitabhile the merger is not likely to happen
in the foreseeable future it is expected to happamtually. The costs to keep Dix Hospital
operational exceed the $6 million allotted in n@ureing funds.

Plans for construction of new Cherry Hospital

Neuro-medical Centers — Longleaf Neuro-medical €ergceived a $25,000 grant to renovate
unoccupied spaces; this will enable residents ttggaate in a vast array of activities. The
Black Mountain Neuro-Medical Treatment Center wasognized in USA Today as one of
three long-term care facilities in Buncombe Couhiyt has achieved five out of five stars on
the CMS quality rating scale.

Alcohol and Drug Abuse Treatment Center (ADATC)genetation made to the Legislative
Oversight Committee — the ADATCs have changed feomehabilitative to an acute care
model. However, the budgets have not been alitedp up with the demand for the types of
staffing needed.



The North Carolina New Organizational Vision AwgNIC NOVA), which is a special award
recognizing facilities that focuses upon the waoakgpl culture in order to promote the retention
and recruitment of a stable, quality direct carekiarce.

O’Berry Center is converting from an ICF-MR levdl @are to a specialized long-term care
facility certified under nursing home regulations.

Mr. Welsh received the following questions and cania from the Commission:

Ms. Dempsey asked about post-discharge plans foenpet Mr. Welsh stated that a
discharge plan is done for everyone leaving a dtatdity; however, connecting to the
community is still a challeng. Mr. Welsh addedstls not because of lack of cooperation on
the part of the community; sometimes it is the gydtidoes not follow up with providers
within the community.

Betsy MacMichael stated that she noticed that,tter Murdoch Center Crises Respite, all
referrals must go to the LME; staff from Murdochn@ are in the process of meeting with
stakeholders. Ms. MacMichael expressed concernphgents in crisis might not follow-
through with the LMEs and noted the importance etal health service agencies being
made aware of this service. Mr. Welsh agreed amthdr stated that as the service is
developed it will be necessary that the communityviglers make this service known to
consumers.

Ms. Dihoff stated that one of the biggest barrterdischarge planning was getting the forms
typed up in a timely manner, putting them in thadaf the person leaving the facilities, and
getting them to the provider. Ms. Dihoff furtheatd that she was aware that North Carolina
has received approximately $20 million in InfornoatiTechnology (IT) dollars for medical
records improvements. Ms. Dihoff asked if Mr. Weto®uld comment on where they were in
the timeliness of those discharge plans and whetteestate hospitals will benefit from the
electronic records federal money. Mr. Welsh stdited the Secretary is interested in getting
the funds.

James Finch stated that the issue of follow-up wgoaderful opportunity for peer support
connections. Dr. Finch further stated that thera listing of psychiatric diagnoses and asked
what the break down was on admission at ADATCsubstance of abuse. Mr. Welsh stated
that he did not have that information on hand lmiéd that it could be obtained.

Critical Access Behavioral Health Agency (CABHA) Pesentation:

Michael Watson, Assistant Secretary, NC Departndnilealth and Human Services, gave a
presentation on the Critical Access Behavioral theAfjency (CABHA).

Mr. Watson received the following questions and o@nts from the Commission:

Dr. John Haggerty asked if the Department will beedo go with a bundled case rate or will
they need to wait for the waiver to come throughewlCABHA starts in July. Mr. Watson
responded that the bundled case rate is part aase management definition.

Mr. Trobaugh asked if the savings the Departmergragecting have been included in the
budget. Mr. Watson replied that the reductionhe humber of people getting services is
what is being looked at in future budgets.

Beverly Morrow stated that in the transition of yicers becoming CABHASs the Department
has a date of July*lwith 400 applications in the process. Ms. Morrasked what would
happen to consumers whose provider agency’s afiplice still being processed on July 1,
2010. Mr. Watson responded that they will havedal with transition issues and providers



will need to get service authorizations redone tfiioMalue Options. Effective July 1, 2010,
Day Treatment, Intensive In-Home, and Community faupTeam must be delivered by a
CABHA certified provider.

e David Turpin asked Mr. Watson to address rumorg tha effective start date for the
CABHA (July 1,2010) was not set in stone. Mr. Watson responbatthe July T date is
tied to the General Assembly telling the Departntbat community support has to end by
that date.

» Pamela Poteat, asked, with the case rate at "sb"nm&c consumer per month, will this be
based on an acuity level or level of individualvéeg needs. Mr. Watson stated that if
someone looked at the case rate and took out tlerrgnfior CABHA, the rate buys about
three and a half hours a month of case manageniéig.cut is based on a $42 million dollar
reduction that was required of the Department ims$eof cutting case management services
across the Department.

» Jennifer Brobst asked if there would be a processe-certification or de-certification. Mr.
Watson stated that an agency can get certifiedsiteaand can deliver services all over state.
All of those sites have to be endorsed by an LMB;CABHA loses its endorsement for one
of the services that got them certified, it wilséoits CABHA status.

» Sandra DuPuy asked if the provider is certified &ABHA and can offer services anywhere
in the state, which LME would be responsible fornibaring that provider? Mr. Watson
responded that the LME responsible for monitorihg provider is the LME that granted
CABHA certification to the provider. If the prowad has site service specific endorsements
in other LMESs they are also part of that monitonorgcess.

* Ms. Dihoff asked if we needed some vision as torehtbe CABHA needs to be located
throughout the state, especially within the runalas. Mr. Watson stated that we may find
ourselves with choice and access issues; howéhase tare preferable to quality issues. Mr.
Watson stated that they will be working with the EMregarding provider development
where necessary.

Rules Committee Report

Jerry Ratley, Chairman, Rules Committee, adviseat the rules on the Substance Abuse
Services for DWI — 10A NCAC 27G .3800 and Drug Sthimg Rules — 10A NCAC 26F .0104
& .0105 were approved by the Rules Committee andldvbe presented today for review by the
Commission. They also discussed updates on therPRsiles — 10A NCAC, Subchapter 26D,
explaining that the process to amend the rulesbeas underway for about three years. The
counsel for the Rules Review Commission, in coasiolh for the Attorney General's office,
informed the workgroup that the Commission does mae authority to promulgate rules
regarding services for the developmentally disabfmgpulation within the Department of
Correction (DOC). DOC has assured workgroup membiet it has policies in place to ensure
treatment for the developmentally disabled popoifain its custody.

Mr. Ratley directed the Commission to the handoutte Proposed Rulemaking Plan, adopted
by the Rules Committee, and asked that the plgprdygosed in the form of a motion to be voted
on by the full Commission.

Upon motion, second and unanimous vote, the Comioiss approved the Proposed
Rulemaking Plan (February — May 2010).



Advisory Committee Report

Larry Pittman, Chairman, Advisory Committee, addighat the issues discussed during the
January 20 meeting were as follows: 1) Access to Healthcayddousing Initiatives; 3) Update
on the Workforce Development Initiatives; and 4)dRof the Staff Definition Workgroup. Mr.
Pittman further stated that the Advisory Commitiezsussed the 2010 priority for the Committee
and there were a number of issues raised includoagss to healthcare, health disparities,
mh/dd/sa populations, and future initiatives witlive Division. Mr. Pittman stated that the
Advisory Committee asked that leaders from the LMBB1e to the next Advisory Committee
meeting to discuss how the changes in communityp@tipand the CABHA initiatives are
impacting the LMEs, and the providers. Mr. Pittnrcamcluded the Committee has not submitted
a formal priority list for its concentration durir2§10; it was tabled from the last meeting to bring
forth a formal list at the Commission meeting inyMaChairman Corne urged that the Advisory
Committee submit the formal priority list to the i@mission.

Proposed Amendment of 10A NCAC 26F .0104 & .0105Schedule Il and Schedule 1V:

William Bronson, Drug Control Unit Manager, CommiyriPolicy Management Section, NC
Division of MH/DD/SAS, presented the proposed anmeawt of Rules 10A NCAC 26F. 0104

and .0105 — Schedule 11l and Schedule IV. Mr. Bamproposed that these rules be amended to
include substances that were added and class¥i¢aebFederal Department of Health and
Human Services as follows:

1. Fosporopol, including its salts, isomers andssal isomers whenever the existence of
such salts isomers and salts of isomers is posgilsleed in Schedule IV; and

2. Boldione, desoxymethyltestosterone, and 19-r@(-#0)-androstadienedione and their
salts, esters, and ethers placed in Schedule Il

The Commission for MH/DD/SAS has authority to salledsubstances and amend the controlled
substances schedules to conform with federal IMv. Bronson explained that amending these
rules will maintain consistency with Federal DHH$iaduling. The proposed amendments were
presented for final review and approval to forwgmdcodification.

Upon motion, second and unanimous vote, the Comimisapproved the submission of 10A
NCAC 26F .0104 & .0105 — Schedule 11l and Schedui&for codification.

Update on Pilot Program to Prevent Smoking in Alcobl and Drug Abuse Treatment
Centers (ADATCS)

Theresa Edmondson, Director, Walter B. Jones CemtdrDr. Leonhardt, Director of Clinical
Services, gave the presentation of the pilot progta prevent smoking in ADATCs. Ms.
Edmondson gave a brief overview of the history cdléf B. Jones. Dr. Leonhardt gave the
update on the pilot program designed for Waltedd@es. Dr. Leonhardt stated that, for years,
they had attempted smoking cessation with theiepts; the staff has been very involved in this
effort. Walter B. Jones has a fairly small popualatof the staff that continues to smoke; the
facility has attempted to draw these staff memb@stheir tobacco free committee. The patient
involvement was conducted through a survey seveaslths ago and, for the most part, patients
do not think that quitting tobacco is the best iddzen they are in the midst of trying to quit
another substance. However, the literature sugdkat it is just as easy to quit smoking in the
midst of substance abuse treatment as it is to uvaik afterwards. Most of the studies suggest
that it actually improves the success rate of suitzst abuse treatment. Dr. Leonhardt stated that
they are currently on target with all of their tiines; the one timeline that was not met was
finding community support after discharge for tremokers. Chairman Corne asked if there was
a higher incidence rate of tobacco addiction fapbe who are addicted to some other substance.




Dr. Leonhardt stated that an average of 80% - 80%he patients smoke or use nicotine. Mr.
Leonhardt closed by thanking the Commission fordpportunity to pilot the smoking cessation
program at Walter B. Jones.

Proposed Amendment of 10A NCAC 27G .3800 — Substamé\buse Services for DWI

Offenders

Lynn Jones and Jason Reynolds, Justice Systemsvatiom Team, NC Division of
MH/DD/SAS, presented the proposed amendment of NGAC 27G .3800. Ms. Jones and Mr.
Reynolds proposed that these rules be amendedltmécurrent statutory citations and language
as well as include updated research based practicesldition, they proposed that some rules be
repealed in order to delete redundant languagees&hules were presented to the External
Advisory Team (“EAT") prior to the Commission maadi EAT approved of the proposed
changes. The Commission has rulemaking authaityhiese rules.

The DWI Comment Grid comprised of comments from iers of the Commission who
volunteered to review the rules and submit writemments was presented and discussed. Ms.
Jones informed the Commission that the majoritthefcomments will be incorporated within the
rules.

Ms. Jones received the following questions and centsxfrom the Commission regarding the
rules indicated.

* Rule 10A NCAC 27G .3807: Dr. Finch stated thatwss concerned because many people
consider a diagnosis of illicit drug use a substaalbuse problem based upon the definition
contained within the DSM. Dr. Finch further statbdt one of the consequences of having
urine drug screen required by rule is that prowdeill be able to know if people have drug
problems, which would ensure that more people gell treatment. Dr. Finch stated that he
agreed with any use of an illicit drug does notessarily mean that the person has a drug
abuse problem, but if this were based upon theautgriteria found within DSM, then this
might be the consequence.

* Rule 10A NCAC 27G .3813: Mr. Owen suggested addamguage to clearly state that
clients must pay for their own interpreter to gtiem notice of this. Matthew Harbin asked
why the language prohibited members of the offésdamily from serving as an interpreter
for that client. Ms. Jones responded that offenddimsn wish to use children; there are a
number of treatment issues that are not approptoageddress in the presence of children.
Mr. Harbin expressed concern that the individuay mat be able to afford the expense of
paying for an interpreter. Ms. Dihoff stated thahould be the individual's choice whether
or not they may use a family member as an integpret

* Rule 10A NCAC 27G .3814: Dr. Finch asked if otdeiccumentation was available which
more clearly defines the actual contents of theru@ntions for treatment. Dr. Finch stressed
that the rule had two important aspects: 1) treessment and 2) defining the treatment
needed based on the assessment. Dr. Finch dtateldet did not feel the proposed language
defines the treatment an individual needs based tip® assessment; instead, the proposed
rule simply lists things that a provider can dohnétnyone and is unclear regarding which
treatment best matches the individual’s needs.Hdch also noted the current language
within the existing version of the rule does adxgjob of directing people to particular levels
of care.

Ms. Jones directed the Commission to the handeutrié for Life Partnerships’. Dr. Finch
asked if the program described within the handcag wsed for the ADATCs and added that
by definition, ADATCs are for people that do novba substance abuse problem. Ms. Jones



stated that the program is being used in sevaatdsstor both first time and repeat offenders.
Ms. Jones further stated that other rules addressetlucational component and use an
evidence-based practice, such as Seeking Safetyydflonal Interviewing, and the Matrix
Model. Ms. Jones explained that the Division doeswant to dictate a particular model
because research is continuously evolving and thésibn does not want to prevent
providers from providing effective treatment. Mknes continued by saying that many
programs only offer the educational portion of thquired treatment. Ms. Jones added that
the Division is working to establish a standardizeducational piece and then require
evidence-based therapies. Dr. Finch suggestedhisabe articulated more clearly within the
rule. Dr. Finch continued by stating that the raeproposed for amendment is not clear, and
a provider could pick and choose the form of treatin given this, a provider could
potentially give an entirely inappropriate treatitnenan individual.

Upon motion, second and unanimous vote, the Comimisapproved the publication of 10A
NCAC 27G .3800 — Substance Abuse Services for D\Wiei@lers

Presentation on the Role of the Rules Review Comrsisn in the Rulemaking Process

Molly Masich, Codifer of Rules, Bobby Bryan, Rul&eview Commission Counsel, and Joe
DelLuca, Rules Review Commission Counsel, with tifiec® of Administrative Hearings (OAH)
gave a presentation on the Rulemaking Process. Mésich started the presentation by
reviewing the initial process for filing rules witthe OAH. Ms. Masich is responsible for
overseeing the publication of proposed agency rates the codification of permanent rules in
NC Administrative Code. Ms. Masich stated that thiemaking process is set out in the N.C.
General Statute 150B. Ms. Masich and Bobby Bry@tudsed the flow chafPermanent
Rulemaking Process. Mr. Bryan also explained the membership and gegmf the Rules Review
Commission (RRC).

Mr. Bryan indicated that all proposed rule languégeeviewed as if it is new language being
proposed for adoption; this includes current lagguaf an existing rule. He described
consideration of the following factors:

whether the agency has statutory authority foresthjatter of the rule

whether the language is clear and unambiguous thehé&ose affected by the rule can
read it and know what is expected of them

3. whether the agency complied with rulemaking procesiu

4. whether the Office of State Budget Management (OpBls made a determination of
the fiscal impact of the rule.

1.
2.

Mr. Bryan noted that when the RRC objects to a psepd rule the agency can respond by
satisfying the objection or asking that the rule&®@rned; return of a rule is a rare option sithce
means that the agency will lose the rule eveni# &n existing rule. If ten letters of objectiare
filed in response to a proposed rule, the rul@iigect to legislative review.

The presenters from OAH received the following des and comments from the Commission:

* Mr. Trobaugh stated that the rulemaking procesthim state does not serve the public and
referred to the document from the Division on thkes timeline and their status at the Office
of State Budget Management (OSBM). Ms. Masichestdhat the review by OSBM is not
always a lengthy process.

* Chairman Corne asked how many rules historicallyelzeen held up in the legislature. Mr.
Bryan stated that the ones that deal with envirgriedéssues are more likely to get held up.



Mr. DeLuca further stated that a rule is not subjeclegislative review until is has been
approved by the RRC.

» Dr. Haggerty asked if a process exists where th€ RRy say that one agency’s rule is more
important than another. Mr. DeLuca respondedéliaty rule for every agency is treated the
same and considered within the same time frame.

* In response to a series of questions regardingaleeof OSBM in the rulemaking process
and the delay in processing rules, Ms. Baker, Teaatder, Operations Support, NC Division
of MH/DD/SAS, commented that each agency does ti@making in a different way. She
noted that the Commission has chosen to do itsnakkéng such that it reviews the rule twice
before being sent to OAH for publication. Ms. Baksked the Commission to keep in mind
that the presenters were from the RRC and not tBBNMD and stated that they would not
likely be able to answer questions regarding OSBdiscess of reviewing the fiscal
narrative/note.

* Ms. Brobst asked if there is anything that the Cassian could do to provide the RRC with
information that may be helpful once the rule idlmhed such as submitting reports to
support the changes being recommended. Mr. Deteg@onded that the RRC defers to the
expertise of the agency and their judgment reggrthie propriety of the rule language. Mr.
DelLuca stated the RRC considers whether theratiststy authority for the rule, whether the
rule language is clear, and whether the rule ch&gecessary.

Public Comment:

Danny Freeman, Executive Director, NC Quality C&wvider Association addressed the
Commission regarding concerns over the plannedementation of Critical Access Behavioral
Health Agency (CABHA). Mr. Freeman stated thag@meral and in principal providers feel that
CABHA is a good idea and anything that promotesoatiouum of care which has the
opportunity to improve care for mental health consts is great. However, one of his concerns
is that CABHA was never brought before the rulemgkprocess of this Commission to be
processed as a rule. Chairman Corne stated heodliteael the Commission had the authority
under statute to make the rules dealing with CABHW.. Freeman stated that there are issues in
the implementation of CABHA such as being mandatelave three staffing positions (Medical
Director, Clinical Director, and a QA/QI Personjhdathe cost associated with this for small
providers. Mr. Freeman opined that the requireroé20 hours disproportionately burdens small
providers; he noted, for example, that, in soméaimses, only 10 hours may be needed but a
provider is mandated to provide 20. Mr. Freemaankied the Commission members for the
opportunity to address them.

Martha Brock, who identified herself as a mentalttreconsumer, stated that there was only one
mental health consumer on the Commission and simtediado make sure that mental health
consumer views were expressed. Ms. Brock desc#d8HA as a "sales pitch" and stated that
many consumers are afraid of what will happen ifBEHA is implemented. She asked the
Commission to question the people in their areandigg what they think of CABHA because
this change affects consumers directly.

Louise Fisher, a volunteer mental health advocedepmented that there are plenty of paid
lobbyists for the large companies and that thepldyg a small role in this process.

Adjournment:
There being no further business the meeting adjoured at 4:00 pm.



